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PATENT 



40488 \^ /. 

IN THE UNITED STATES PATENT*AND TRADEMARK OFFICE 

In re Application of: 
N. Leigh ANDERSON et al. 
Serial No. 09/585.475 
Filed 02 June 2000 

For PROTEIN MARKERS FOR PHARMA- 
CEUTICALS AND RELATED TOXICITY 



Group Art Unit: 1652 
Examiner: M. Walicka 



FEE TRANSMITTAL 



Assistant Commissioner for Patents 
Washington, D C. 20231 
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1. BASIC FILING FEE 

Fee Description 

Utility Filing Fee 
Design Filing Fee 
Plant Filing Fee 
Reissue Filing Fee 
Provisional Filing Fee 



Large Entity 

□ $710.00 

□ $320.00 

□ $490.00 

□ $710.00 

□ $150.00 



Small Entity 

□ $355.00 

□ $160.00 

□ $245.00 

□ $355.00 

□ $ 75.00 



SUBTOTAL 


$ 


$ 




2. EXTRA CLAIM FEES 

HIGHEST NO 
TOTAL PREVIOUSLY 
CLAIMS PAID FOR 


SMALL ENTITY 

PRESENT ADDIT. 
EXTRA RATE FEE 


OTHER THAN A 
SMALL ENTITY 

ADDIT. 
RATE FEE 


TOTAL 92 -84 = 


6 


x 9= $54 


X 18 = $ 


INDEP 21 - 19 = 


2 


x 40 = $80 


X 80 = $ 


I IFIRST PRESENTATION OF MULT. DEP. CLAIM 


+ 135= $ 


+ 270 = $ 


If the difference in Col. 1 is less than zero, enter "C 


)" in Col. 2 


TOTAL $134.00 


TOTAL $ 


SUBTOTAL 




$134.00 


$ 


3. EXTENSION OF TIME 








Fee Description 


Large Entity 


Smal 


Entity 



□ Is Not Required 

[x] One-Month Extension 

□ Two-Month Extension 

□ Three-Month Extension 

□ Four-Month Extension 

□ Five-Month Extension 



□ $ 110.00 

□ $ 390.00 

□ $ 890.00 

□ $1,390.00 

□ $1,890.00 



IEI $ 55.00 

□ $195.00 

□ $445.00 

□ $695.00 

□ $945.00 



SUBTOTAL 



$ 55.00 



4. ADDITIONAL FEES 

Fee Description Large Entity 

□ Notice of Appeal □ $ 310.00 

□ Utility Issue Fee (or Reissue) □ $1 ,240.00 

□ Petitions to the Commissioner □ $ 130.00 

□ Information Disclosure Statement □ $ 180.00 

□ Request for Continued Examination □ $ 710.00 

□ Other □ $ 

SUBTOTAL $ 



Small Entity 

□ $155.00 

□ $620.00 

□ $130.00 

□ $180.00 

□ $355.00 

□ $ 

$ 
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TOTAL FEES DUE 



$189.00 



5. METHOD OF PAYMENT 

Payment Enclosed: 
[X] Check 

□ Money Order 

□ Credit Card 

□ Other 

□ Deposit Account No. 18-2220. 



The Commissioner is hereby authorized to charge payment of the following fees 
associated with this communication or credit any overpayment to Deposit Account 
No. 18-2220. A duplicate copy of this sheet is attached. 

£3 Any additional excess claim fees under 37 C.F.R. § 1.16. 

|3 Any additional patent application processing fees under 37 C.F.R. § 1.17. 



Applicant claims small entity status. 
(See 37 CFR 1.27) 



Respectfully submi 



Dary>A. Basham 
Reg. No. 45,869 

Roylance, Abrams, Berdo & Goodman, L L P. 
1300 19 th Street, N.W., Suite 600 
Washington, D.C. 20036 
(202) 659-9076 

Dated: 21 June 2002 
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